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DISTRICT OF COLUMBIA
DEPARTMENT OF HEALTH
HEALTH PROFESSIONAL LICENSING ADMINISTRATION

BOARD OF PHYSICIAN ASSISTANT

To expedite the processing of your NEW LICENSE APPLICATION be sure to follow the
instructions carefully before mailing your application package. It is important to send in all
the required supporting documents listed below based on the method by which you are
applying: Please indicate the supporting documents you have included with this package.

PHYSICIAN ASSISTANT

Checklist of Supporting Documents required

O

A complete signed application for DC License.
Two (2) recent passport photos (2” X 27)

Social Security Number or a Sworn Affidavit

Name Change Documents

Three Character Reference Forms

Release of exam results & certification

Certification of training (CAHEA)

Examination Scores (NCCPA)

Undergraduate Transcript

Medical School/ Professional Training Transcript(s)

Advanced and/or Standard Job Description (Required for practice,
but not licensure)

Fee must be in the form of Check, Money order or Certified Check
Payable to Promissor, Inc.

$176 for Application and License Fee must in the form of check,
money order or certified check - Payable to Promissor, Inc.

717 - 14th St NW, Suite 600, Washington, D.C. 20005 Telephone (888) 204-6193 Fax (202) 727-8471

PLEASE INCLUDE THIS FORM WITH YOUR APPLICATION





